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THURSDAY, AUGUST 1, 1957 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON SPECIAL EDUCATION OF THE 
CoMMITTEE ON EpuUCATION AND LABOR, 
Washington, D. C. 

The subcommittee met, pursuant to call, at 9:47 a. m., in room 356, 
Old House Office Building, Hon. Carl Elliott presiding. 

Present: Representatives Elliott, Green, and Nicholson. 

Also present: Mary Allen, subcommittee clerk. 

Mr. Exurorr. The Subcommittee on Special Education will hear 
testimony today on H. R. 6638, a bill introduced by Representative 
Broyhill, of Virginia, which provides for the admission and treatment 
of mental patients from northern Virginia at St. Elizabeths Hospital. 

Without objection, H. R. 6638 will be made a part of the record 
at this point. 

(H. R. 6638 reads as follows:) 


[H. R. 6638, 85th Cong., Ist sess.] 


A BILL To provide for the admission and treatment of mental patients from northern Virginia 
at Saint Elizabeths Hospital 


Be it enacted by the Senate and House of Representatives of the United States of 
American in Congress assembled, That (a) the Superintendent of Saint Elizabeths 
Hospital (hereafter referred to as the ‘Superintendent’’) may receive at Saint 
Elizabeths Hospital as a boarder and patient any adult person who appears to 
the Superintendent to be in need of mental care and treatment in a mental 
hospital, and who makes written application therefor and who is determined by 
the Superintendent to be mentally competent to make such application; and any 
person, under the age of twenty-one years, who appears to the Superintendent to 
be in need of mental care and treatment in a mental hospital, and whose parent, 
legal guarcian, or other legal representative makes written application on behalf 
of such minor. No such person shall be received as a boarder and patient in 
Saint Elizabeths Hospital under authority of this section unless the certification 
provided for in subsection (b) of this section shall have been made with respect 
to him. No person shall be permitted to remain in such hospital as boarder and 
patient after the need for his treatment at a mental hospital has ceased. No 
person shall be permitted to remain in such hospital as a boarder and patient after 
the Sunerintendent or his authorized representative has been notified that the 
certification provided for in subsection (b) has been revoked. 

(b) Upon request therefor by the Superintendent, the appropriate agency for 
public welfare of the county of Arlington, of the county of Fairfax, of the city of 
Falls Church, and of the city of Alexandria, Virginia, shall certify to the Super- 
intendent that such agency will reimburse Saint Elizabeths Hospital for the cost 
of the care for such person as provided in section 3 of this Act, if such agency 
finds that any person with respect to whom an application described in subsec- 
tion (a) has been made is eligible for such assistance under the laws of the State 
of Virginia and of the jurisdiction within which he resides, except that if such 
agency finds that such person, or any other person legally responsible for his 
care, is able to pay all or any part of such care, the agency shall not be required 
to make a certification unless pursuant to section 3, it has made an agreement 
satisfactory to it for payment to the jurisdiction which it represents of the cost 
of such care or such part of such cost. 
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Sec. 2. Any person received at Saint Elizabeths Hospital for mental care and 
treatment under the first section of this Act shall not be detained there more than 
three days after having given written notice to the Superintendent thereof request- 
ing his release or, in the case of any such person who is under the age of twenty- 
one years, more than three days after he or his parents, legal guardian, or other 
legal representative gives such notice. If within such three-day period there shall 
be filed in the United States District Court for the Eastern District of Virginia 
a petition with respect to such person, filed in accordance with the laws of the 
State of Virginia with respect to proceedings for determining the sanity of any 
person, or if an authorized representative of the appropriate agency for public 
welfare referred to in subsection (b) of the first section of this Act for the jurisdic- 
tion within which such person resides, shall within such three-day period file in 
the United States District Court for the Eastern District of Virginia, an appro- 
priate petition under the laws of the State of Virginia for an order of commitment, 
accompanied by a notice signed by the Superintendent or his authorized repre- 
sentative stating that in his opinion such person is of unsound mind and should 
not be allowed to remain at liberty or go unrestrained, alleging upon information 
and belief that such person is of unsound mind and should not be allowed to 
remain at liberty or go unrestrained, such person shall be detained by the Super- 
intendent until such court enters final judgment upon such petition. 

Sec. 3. (a) Cost of board, medical care, and treatment furnished under the 
first section and section 2 of this Act shall be a charge upon the jurisdiction within 
which such patient resides, and shall be paid by such jurisdiction to Saint Eliza- 
beths Hospital. The appropriate officer for such jurisdiction may make such 
agreement as he deems necessary under the laws of the State of Virginia and such 
jurisdiction, with any patient seeking board, medical care, and treatment, under 
this Act, or any other person or persons legally responsible therefor, for payment 
to such jurisdiction of the cost of such board, medical care, and treatment, or for 
the payment of a part of such cost. 

(b) Such jurisdiction shall not be charged with the cost of board, medical care, 
and treatment furnished for any boarder and patient with respect to whom the 
certification required in the first section of this Act shall have been revoked by 
the appropriate agency for public welfare for such jurisdiction. Such agency is 
authorized to order revocation of any such certification: (1) whenever any person 
fails to make any payment under any agreement entered into in accordance with 
this section for the cost of board, medical care, and treatment; or (2) whenever, 
after a boarder and patient has been admitted to such hospital under a certifica- 
tion, without any agreement having been entered into for his care and treatment, 
such department or agency determines, upon evidence satisfactory to it, that such 
boarder and patient is able, or other persons legally liable for his care are financially 
abje, to bear all or part of such cost, and such an agreement cannot be made; or 
(3) when such certification has been made erroneously. Revocation of such 
certification shall not take effect until a copy of the order of revocation shall have 
been served upon the Superintendent or his authorized representative. 

Sec. 4. The Superintendent, with the approval of the Secretary of Health, 
Education, and Welfare, is authorized to prescribe such regulations as he shall 
deem necessary to carry out the provisions of this Act relating to the hospital. 

Sec. 5. Any officer or employee of the government of Arlington or Fairfax 
Counties or the governments of the cities of Falls Church or Alexandria, Virginia, 
who is authorized and empowered to apprehend and detain any person who is 
believed to be of unsound mind, is further authorized and empowered, if such 
person is a resident of either of such counties or either of such cities, to take such 
person to Saint Elizabeths Hospital, and the Superintendent is authorized to 
detain such person for a period not to exceed seventy-two hours, pending a hearing 
before the United States District Court for the Eastern District of Virginia or 
before a United States commissioner designated by such court to hold such a 
hearing. Such court and any such commissioner so designated shall have juris- 
diction and authority to commit any such person to Saint Elizabeths Hospital, 
for observation, diagnosis, and treatment whom it believes to be of unsound mind. 
Such commitment to Saint Elizabeths Hospital shall be made only after a hearing 
before such court or commissioner upon testimony under oath of at least two 
persons that it is their belief that such person is of unsound mind and, in addition, 
upon testimony under oath or affidavit of two physicians, at least one of whom is 
skilled in the treatment and diagnosis of nervous and mental disorders, who shall 
testify or certify in writing that they have examined such person alleged to be of 
unsound mind and believe such person to be of unsound mind and not fit to remain 
at liberty and go unrestrained, and that such person should be in custody in a 
hospital for the treatment of mental or nervous disorders for his own safety and 
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welfare and for the preservation of the peace and good order. Such hearing shall 
be held as promptly as practicable after the apprehension and detention of such 
person and in any event not later than seventy-two hours thereafter. Such hear- 
ing may be conducted at Saint Elizabeths Hospital if the Superintendent thereof 
shall certify that in his opinion it would be prejudicial to the health of the patient 
or unsafe to produce the patient at a hearing elsewhere. If, after any hearing in a 
place other than Saint Elizabeths Hospital, the court or the commissioner, as the 
case may be, commits a person to Saint Elizabeths Hospital, any officer or em- 
ployee referred to in the first sentence of this section is authorized to transport 
such person to Saint Elizabeths Hospital in accordance with such order. 

Sec. 6. The Superintendent is hereby authorized and directed to receive for 
observation, diagnosis and treatment any person apprehended or committed as 
provided in section 5 of this Act for the periods therein described, unless such 
person is sooner discharged or released to the custody of an appropriate officer 
of the State of Virginia. 

Sec. 7. The Superintendent shall promptly examine any person committed as 
provided in section 5 of this Act and (1) if found to be of sound mind shall forth- 
with discharge such person or (2) if found to be of unsound mind, such person 
may be released to the custody of an appropriate officer of the State of Virginia, 
or released to the custody of his relatives, if practicable, except that, if by reason 
of lack of facilities in the State of Virginia, such State is unable to provide the 
necessary care for such patient, or, if in the opinion of the Superintendent it would 
be prejudicial to the health of the patient or unsafe to transfer such patient to 
another facility, such patient shall be detained in Saint Elizabeths Hospital. 
Proceedings for the adjudication of such person, or any person admitted to the 
hospital pursuant to section 5 of this Act as a person of unsound mind, and for 
the appointment of a committee of his person or property may be instituted in the 
United States District Court for the Eastern District of Virginia by any interested 
party. 

Sec. 8. Any person adjudicated to be of unsound mind under the provision of 
this Act who is entitled to care and treatment in a Veterans’ Administration 
facility may be committed by the United States District Court for the Eastern 
District of Virginia to the custody of the Administrator of Veterans’ Affairs for 
placement in an available facility or may be transferred by the Superintendent 
to any such facility. Nothing in this Act shall limit, restrict, or deprive the courts 
of Virginia of jurisdiction to commit to the Veterans’ Administration any insane 
person entitled to care and treatment by the Veterans’ Administration in accord- 
ance with the laws so made and provided by such State. 

Sec. 9. The Superintendent is authorized to enter into contracts and agree- 
ments, and to make such other arrangements as may be necessary with appro- 
priate officers of the governments of (1) the counties of Arlington and Fairfax, 
Virginia, (2) the cities of Falls Church and Alexandria, Virginia, and (3) of the 
State of Virginia with respect to reimbursement for the cost of the care of any 
person committed to Saint Klizabeths Hospital under authority of section 5, and 
in the event that no contract, agreement or other arrangement can be made which 
is satisfactory to both the Superintendent and the appropriate officer, the Super- 
intendent shall release such person so committed to the custody of such officer. 


Mr. Exuiorr. The following people have written me letters in 
support of H. R. 6638, and without objection these letters will be 
made a part of the record immediately following the testimony of 
Mr. Broyhill. 

I refer now to the first letter, dated July 26, 1957, from the ge 
of County Supervisors of Fairfax County, Va.; a letter dated July 23, 
1957, from the Arlington County Board; a letter dated May 1, 1957, 
from Mrs. Alice Kassabian, chairman of District 6 of the Virginia 
Conference of Social Work; and, fourth, a letter dated April 11, 1957, 
from Mrs. Frieda Reicher, president of the Foundation for Community 
Aid to Mental Patients. 

Mr. Broyhill, who represents the district—what is it, the 10th 
District of Virginia? 

Mr. Broyuitu. Tenth District of Virginia. 

Mr. Exuiorr. Tenth District of Virginia that has been involved 
here has been most active and aggressive in pressing this matter. and 
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we are happy to have him today as a witness. He has provided us 
with a written statement, a copy of which will be made available to 
each member of the subcommittee. 

With the statement, Mr. Broyhill, you may proceed in any manner 
that you see fit. 


STATEMENT OF HON. JOEL T. BROYHILL, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF VIRGINIA 


Mr. Broyuitzi. Thank you very much, Mr. Chairman, both for 
your very kind introductory remarks and also for scheduling this 
hearing this morning in what I know is a very busy period for your 
committee. 

While the subject itself seems to be a rather simple subject, there 
are some technical legal questions involved, and because of that I 
brought Mr. Mowson of the Legislative Counsel’s Office with me, in 
case there are any technical questions involving the bill. 

Mr. Exuiorr. Now, who is Mr. Mowson? 

Mr. Broyui.u. Legislative counsel. 

Mr. Exuiorr. And this is the gentleman with you here? 

Mr. Broyuitu. Yes. He is here at my request. 

Mr. Exxiorr. Did you participate in drawing the bill in question? 

Mr. Mowson. Yes, sir. I drafted the bill. 

Mr. Broyuiiyu. Mr. Chairman, I believe that I could be more 
thorough and yet more brief in my explanation of the bill if I would 
just refer to the statement, a copy of which I have submitted for the 
members of the committee. 

Mr. Extiorr. Well, in that event, suppose that following your 
testimony and prior to the letters that I mentioned—the four letters 
that I mentioned—without objection, your written statement will be 
made a part of the record following your oral statement this morning. 

Is that the way you would like to do it? 

Mr. Broyuiu. Well, it makes no difference. If the written state- 
ment is going to be part of the record, I will just touch upon the 
high spots of it. 

Mr. Exuiorr. All right. 

Mr. Broyaiiy. Over in northern Virginia, we have a population 
now of somewhere in excess of 500,000 people. It has enjoyed a very 
rapid growth since the end of World War II. It has increased a 
population of somewhere in the neighborhood of 225,000 to over 
500,000. 

Mr. Exxiorr. What do you call northern Virginia? 

Mr. Broyuitu. Arlington County and Fairfax County and the 
cities of Alexandria and Falls Church. 

Mr. Exutiorr. Is that the area that makes up the 10th Congres- 
sional District? 

Mr. Broyuityu. Makes up the 10th Congressional District and, Mr. 
Chairman, whenever we refer to the metropolitan area of Washington 
we include in that that area of northern Virginia, that 10th district, 
the District of Columbia, and the counties of Prince Georges and 
Montgomery over in Maryland. 

Mr. Exuiorr. Were those two counties that you mentioned, 
Arlington and what is the other? 

Mr. Broyuitu. Prince Georges and Montgomery in Maryland. 
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Mr. Exuurorr. I mean in Virginia—Fairfax and Arlington, I guess. 

Were those two counties at one time a part of the District of 
Columbia? 

Mr. Broynriiu. Arlington and Alexandria were. In fact, originally, 
the District of Columbia consisted of 10 miles square, 10 miles on 
each side, and complete in that square was the county of Arlington 
and the city of Alexandria in Virginia, and it was back in 1849, I 
believe it was, that the District of Columbia ceded that part back to 
Virginia. 

Of course—off the record. 

(Discussion off the record.) 

Mr. Broyutiiy. But with this growth, Mr. Chairman, which was 

caused—let’s say—primarily as a result of the expansion of the 
K ‘deral Government, we have had several very serious community 
problems, mainly because we do not have the basic industry, subject 
to local taxation, to help support the community in its development of 
community facilities. 

We are one of the communities that receives quite a large amount 
as the result of Public Law 815 and 874, Federal aid to schools in 
impacted areas. We just don’t have the local industry to tax in 
order to provide the community facilities for the employees. 

Now with that rapid growth—— 

Mr. Exvuiorr. How do you account for the fact that northern 
Virginia does not have much basic industry, as you refer to it? 

Mr. Broyuttu. Bee ause it is, let’s say—I hate to say this, but to a 
large extent our growth in population i is the result of an overflow of 
the District of Columbia. In fact we have sometimes been referred 
to as a suburb of the District of Columbia. The Federal Government 
is our chief industry, and it being a white-collar area, it is pretty 
difficult to get industry into the area because the labor market is not 
of a type in which industry could thrive. 

We do have some scientific and technical industries over there, 
such as Melpar and similar organizations that would find their type 
of people here in the area, but it does impose a community problem, 
because we don’t have enough taxable industry. 

Now, we don’t have a payroll problem. We have a good payroll 
in the area, a good turnover payroll, but if you don’t have the indus- 
try to tax, or the place where that payroll is earned subject to taxation, 
you have an economic imbalance in the community. 

Mr. Exuiorr. Well, now, Congressman Broyhill, what percentage, 
if you know, of the working people of your area do work for the 
Federal Government? 

Mr. Broyruity. A little better than 50 percent. 

Mr. Ex.uiorr. More than 50 percent? 

Mr. Broyuity. Yes. We have estimated 75,000 Federal employ- 
ees living in northern Virginia. But when vou figure the families 
in the population, it figures about 50 percent of the total wage earners. 

Mr. Exxiorr. Well, is your district continuing to grow at these 
rates that you speak of? 

Mr. Broyuiut. Oh, yes. It is growing every day. Of course, 
there is a slight letup in the building industry because of the tight 
money market, but the demand is there, the growth is still continuing, 
particularly in Fairfax County, which does have some area for 
expansion. 

95331—5 
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But, as I say, this tremendous growth has caused the community 
to lag behind in providing these capital facilities. Schools, a problem 
with which you are very familiar, regardless of how much money 
the community has, it just can’t get to the construction of the schools 
as rapidly as the growth in population and, by the same token, the 
State has fallen behind in providing adequate mental hospital facilities 
in northern Virginia. 

So the purpose of this bill is to permit temporary use of the St. 
Elizabeths Hospital facilities by northern Virginia residents until 
they are examined and assigned to a State mental institution. 

For the time being, they are having to be placed in either the 
county or city jails until they can be properly processed and admitted 
to the State mental institution. 

Mr. Exuuiorr. Do you know anything about the length of the 
waiting period from the time that the average mental patient is 
placed in jail until he is transferred then to one of the State mental 
institutions? 

Mr. Broyuitu. No; it varies, Mr. Chairman. I[ understand some- 
times from 3 days to a week or 2 weeks, and I have had calls quite 
often over the weekend, at my home, of these emergency cases and 
the families were hysterical because their loved ones were assigned, 
placed in a local city or county jail. 

Mr. Exuiorr. Where are your principal State mental institutions 
in Virginia? 

Mr. Broyuiti. The closest hospitals are located at Staunton, a 
white institution, and at Petersburg, a colored institution. Then 
there are others located a great distance away at Marion, Lynchburg, 
and Williamsburg. 

Mr. Exuiorr. There is none—— 

Mr. Broyuitu. But the closest is 140 or 150 miles away. 

Mr. Exuiorr. There is no institution in your area? 

Mr. Broyuitu. No, there is not. 

Mr. Extiorr. No State institution? 

Mr. Broyuriu. That is correct and, of course, this bill is not to 
solve our long-range problem. We have got to construct a mental 
institution in northern Virginia to take care of our people. It is just 
merely a temporary measure until we could get that constructed so 
these people would not always have to be placed in these local jails 
prior to being assigned to the State institution. 

Mr. Exxrorr. Are plans underway to build an institution? 

Mr. Broyuitu. Programs are under way to get the State to incor- 
porate that in their overall program along with the Hill-Burton funds. 

The local governing bodies in their letters to you—I think that 
covered it—have agreed to pay the cost of these people which would 
be assigned to St. Elizabeths, so there would be absolutely no cost to 
the Federal Government whatsoever. 

And I imagine—I can’t testify for the St. Elizabeths people, but | 
imagine the bulk of their testimony is going to be based on the fact 
that it is crowded, and I imagine it always will be crowded, and the 
space wouldn’t be available, but we did assign veterans to St. Eliza- 
beths Hospital until we got the Perry Point facilities completed out in 
Maryland. 

Mr. Exxuiotrr. What is the facility in Maryland? 

Mr. Broyuiu. Perry Point. 
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Mr. Exurorr. Perry Point? 

Mr. Broyuit. Yes. 

Mr. Exuiorr. And prior to the building of Perry Point, veterans 
from the northern Virginia area— 

Mr. Broyuityi. Everywhere, everywhere in the Washington area. 

Mr. Exitrorr. Were cared for at St. Elizabeths. 

Mr. Broyuitu. I wouldn’t expect, Mr. Chairman, for the HEW or 
the St. Elizabeths officials to voluntarily or willingly support this 
legislation. Naturally they would like to confine it to just the District 
of Columbia. So, this is merely a good will request, more or less. 
We are part of the metropolitan area of Washington. We do house 
and support large segments of the Federal employees and because of 
our Federal employee population, we have the problem and we feel 
because of that we are entitled to some relief in the temporary use 
of St. Elizabeths facilities, particularly when our county government 
is Willing to pay the expenses. 

I repeat that for emphasis, that it would be no cost to the Federal 
Government. 

Mr. Exuiorr. Now, in building these mental institutions that you 
referred to under present Hill-Burton law, it is possible to build that 
type of institution largely with Federal funds at a point that is located 
by the State medical authorities? 

Mr. Broyuiu. Yes, sir. 

Mr. Exxiorr. And you are hopeful that in northern Virginia there 
will be such an institution which will take the pressure for the type 
of thing which you are advocating here completely off? 

Mr. Broyuitu. Yes, sir. In fact, right at the be inning of my 
statement I referred to the Foundation for Community Aid to Mental 
Patients, of which I am a member of the board of trustees, a very 
fine organization over there, who are not only trying to bring this 
about and raise funds themselves but to help educate the people in 
the community to help rehabilitate, reeducate these people who have 
suffered mental illnesses. 

There is quite a bit of concern in northern Virginia about that overall 
mental problem which we really have everywhere, particularly in 
educating the people to help us in rehabilitating the mentally ill. 

Mr. Euiiorr. How many folks do you think, Mr. Broyhill, are 
involved in what you are seeking to do here in the course of a year? 

Mr. Broyuiuy. I would have to just hazard a guess at that, Mr. 
Chairman. I mentioned that quite often I get calls on the weekends, 
these emergency cases, but it is hard to apply a factor to that to 
determine the quantity, the number. These are the emergency cases 
{ am talking about. There are many that go to private institutions. 

Mr. Exuiorr. Do you think in the course of a year it would be 
two or three hundred? 

Mr. Broyniuu. It could be. You see, there are 500,000 people 
involved. Of course, you do have those ‘that go to priv ‘ate institu- 
tions and those that are able to go down direct to Staunton without 
having to go direct in the jails. 

Mr. Evtiotrr. Do you have private institutions in northern Virginia? 

Mr. Broyuitu. None in northern Virginia; no, sir. 

That concludes my testimony, Mr. Chairman, along with the state- 
ment that you made reference to. 
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Mr. Exxiorr. Mr. Nicholson, I have asked Mr. Broyhill questions 
as he has gone along with his testimony. 

Mr. Nicuotson. St. Elizabeths is a District hospital, is it? 

Mr. Broyuruu. Yes, sir. 

Mr. Nicuouson. And is there a veterans hospital around here? 

Mr. Broyuiii. At Perry Point, Md. 

Mr. Nicuotson. That is a mental hospital? 

Mr. Broyui.u. Yes. 

I thnk Mount Alto has some mental facilities. 

I made reference to the veterans situation because prior to having 
adequate veterans facilities, veterans from all over the area did use 
St. Elizabeths on the same basis on which I am asking that we be 
temporarily able to use it. 

Mr. Nicnouson. Is that one of the reasons you are asking to use 
St. Elizabeths, because the VA hospitals are full? 

Mr. Broyuiiu. That is right. 

No, no. The veterans from outside the area would use St. Eliza- 
beths for that reason. It is primarily for District of Columbia 
residents. 

Mr. NicHouson. You say you are one of the trustees of St. Eliza- 
beths? 

Mr. Broyui.u. No, sir, of this Foundation for Community Aid to 
Mental Patients over in northern Virginia, who are one of the sponsors 
of this legislation. 

Mr. Nicnotson. The only reason I asked is up my way they are 
admitting veterans to the State hospitals. We have 9 to 10 of them. 
I was wondering if that is the same reason they are doing it here, 
filling up St. Elizabeths with veterans? 

Mr. Broyuity. I don’t know whether that is it today or not. Dr. 
Duval can probably testify to that. 

Again, may | emphasize that we are asking for this as a temporary 
proposition and for temporary use even of the patient that goes in 
there and that our communities will pay the entire cost and there 
would be no cost to the Federal Government whatsoever. 

I know it is a State problem, Mr. Nicholson, and so it is with some 
degree of reluctance that I appear in support of this legislation because 
I feel it is a State 1 ‘esponsibility. But there is some Federal responsi- 
bility here because of so many Federal employees involved, and it is 
a temporary, emergency matter which we are willing to pay for. But 
I think in the long run it is a State responsibility, and we are certainly 
willing to meet that responsibility. 

Mr. Exuiotrr. Mr. Broyhill, how do you define the temporary 
part of it? 

Mr. Broyuitu. Well, temporary from the standpoint that we 
certainly intend to get adequate mental facilities in northern Virginia 
and temporary from the standpoint of these patients being assigned 
to St. Elizabeths until we can get them transferred properly to our 
State institutions. 

Mr. Exuiort. Is it your judgment that a patient placed in St. 
Elizabeths would probably move on within a week? 

Mr. Broyuity. That would be the hopes, yes, sir, but there are 
legal problems involved there which, if | could get the committee 
interested in the general objective of the bill, certainly we could work 
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out any technical correction to the drafting of the bill if it needs to be 
done. 

Mr. Nicuouson. Did I read—--I just looked at it—that a man admits 
himself? 

Mr. Broyuity. That is in the language of the bill. 

Mr. Nicuouson. I brought Mr. Mowson here of the Legislative 
Counsel’s Office, who assisted me in the drafting of the bill, and since 
there were so many technical legal questions involved in the drafting, 
I brought him with me so he could assist me in answering those 
questions. 

Mr. Mowson. I take it, Mr. Nicholson, you are referring to the first 
page, first section of the bill there? 

Mr. Nicnouson. Yes. 

Mr. Mowson. That is very similar to section 1 of the act of June 
22, 1948, which is presently the law relating to the admission of 
applicants in the District of Columbia and by its terms would permit 
a man under certain circumstances to commit himself if he recognized 
his need for the type of care that the hospital would provide him. 

It also provides, as does the existing law, that he might be com- 
mitted by his relatives. 

Further section of the bill provides for his involuntary incarceration 
in the event it is necessary. 

Mr. Exuiorr. Well, I want to thank you, Mr. Broyhill, for the very 
helpful testimony you have given the committee, and thank you, 
Mr. Mowson. 

Mr. Broynity. I want to thank you again, Mr. Chairman, for 
your generosity in scheduling this hearing this morning. 

(Statement of Hon. Joel T. Broyhill and letters referred to are as 
follows: ) 


STATEMENT BY REPRESENTATIVE JoEL T. BroyniLtt, 10TH CONGRESSIONAL 
DistTRIcT OF VIRGINIA 


Mr. Chairman, the Foundation for Community Aid to Mental Patients, of 
which I have the honor of being a member of the board of trustees, is deeply 
concerned over the problems involved in the handling and disposition of the 
mentally ill of northern Virginia. The foundation, which was formed in Sep- 
tember 1954, has as its primary purpose working with mental patients and helping 
them in their readjustment to normal life. It has become obvious, however, that 
the most important point in the relationship between the State and the mental 
patient is the initial contact, when the patient is being held for commitment. 
In northern Virginia, there are no mental hospital facilities available for early 
detention. The mentally ill must, in many instances, be held in county or city 
jails like common criminals. Such a procedure would be damaging enough to 
the mental stability of even a normal person. To a person who is mentally ill, 
it can make the difference between a case which will respond to emergency treat- 
ment and one which will require long-term hospitalization. No one in northern 
Virginia wants this situation; it has been forced on us by the fact that the nearest 
mental hospitals operated by the State are from 150 to 185 miles away. Therefore, 
the County Board of Arlington County, the Board of County Supervisors of the 
County of Fairfax, and the Council of the City of Alexandria, as well as the 
Virginia Conference of Social Work and the Foundation for Community Aid to 
Mental Patients, have all urged me to present this bill, H. R. 6638, and support 
it to the best of my ability. 

At this point I would like to cite a resolution unanimously adopted at the general 
membership meeting of the Virginia Conference of Social Work, District 6, held 
on April 18, 1957: 

“Whereas northern Virginia has no facility for hospitalization and treatment 
of mental patients; and 
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“Whereas, by reason of this lack, many such patients have been and are being 
locked up in city and county jails; and 

‘“‘Whereas the facilities of St. Elizabeths Hospital could be utilized to provid: 
for immediate hospitalization and treatment as an emergency measure of mental 
patients from northern Virginia; be it therefore 

Resolved, That the conference urge the appropriate legislators to report favor- 
ably for immediate joint congressional action H. R. No. 6638 designed to permit 
the superintendent of St. Elizabeths Hospital to accept mental patients from 
northern Virginia a an emergency measure.”’ 

There is no justification today for any mentally ill persons, with the possible 
exception of the criminally insane, to be placed in Jail while awaiting commitment 
proceedings. This barbarous practice is grossly unfair to the mental patient 
himself, for it makes early treatment and diagnosis almost impossible. My bill 
will make it necessary for commitment proceedings to start within 3 days after a 
patient is taken into St. Elizabeths. How much better that those 3 days should 
be spent in a modern hospital with the facilities and staff of St. Elizabeths, rather 
than in a prison cell. 

So far as its population density is concerned, one might say that northern Virginia 
is a product of the Federal Government. It is a part of the metropolitan area of 
the Capital of the Nation. In past years, perhaps, this area did not have enough 
mentally ill persons to warrant the construction of a separate hospital. If it 
were adequately staffed such a hospital would have had a prohibitively high per 
capita cost. But this situation has changed. We are now an area of some half a 
million people, a great many of whom work in the Federal Government. We are 
a metropolitan area. We need metropolitan facilities. And for the time being, 
as a temporary expedient, it is necessary to look to the Federal Government, and 
the facilities it already has available. 

The Foundation for Community Aid to Mental Patients, with the full encourage- 
ment of local officials and the Virginia Conference of Social Work, has made a very 
careful study of this problem. Ali local resources currently available have been 
carefully surveyed, and two conclusions have been reached. On the one hand, 
present practices in the initial detention and handling of mental patients should 
not be tolerated any longer; on the other, there are no local facilities for relief of 
this situation except for St. Elizabeths Hospital. 

It is our hope—we are certainly pressing for it—that the State, under the pro- 
visions of the Hill-Burton Act, will afford us permanent relief, not only in respect 
to these emergency commitments but for longtime care as well, with a mental 
hospital in northern Virginia. Governor Stanley has, as a matter of fact, indi- 
cated that our area will be the first in the State to benefit in this way under the 
Hill-Burton program. But that is in the future. 

Right now we have an emergency situation. This bill is one facet of a growing 
community awareness of the needs of the mentally ill, and its passage will greatly 
stimulate community pressure on the State for some permanent steps. 

The remedy we are seeking, that of using St. Elizabeths as a sort of receiving 
hospital for the mentally ill of northern Virginia, is the same sort of arrangement 
that the hospital had with the Veterans Administration for the care of nonresident 
veterans who became mentally ill in the District of Columbia. Now that the 
VA has built its hospital at Perry Point, Md., that arrangement is no longer 
needed. We, similarly, see our relationship as a self-limiting one. 

This bill, H. R. 6638, to provide for admission and treatment of mental patients 
from northern Virginia at St. Elizabeths Hospital, would operate in a very direct 
and uncomplicated manner to relieve this pressing situation in northern Virginia. 
Briefly, what the bill would accomplish is to provide for the first time rapid 
hospitalization of the mentally ill of northern Virginia. This would apply both to 
voluntary patients and to those concerning whom any authorized official of 
Arlington or Fairfax Counties, Alexandria, or Falls Church desires to institute 
commitment proceedings. 

There would be no infringement here of the rights of Virginia, since commit- 
ment proceedings would be instituted by the duly authorized officials of these 
counties and cities in northern Virginia, according to the existing laws of the 
State. This could not, in any sense, be regarded as an attempt to circumvent 
the law and provisions of the sovereign State of Virginia. 

The bill also provides that the use of the facilities of St. Elizabeths Hospital 
by the mentally ill of northern Virginia shall not, in any degree, constitute an 
expense to that hospital. Except for those patients who are able to pay all or 
part of the costs of their own hospitalization, the counties or cities involved shall 
reimburse St. Elizabeths Hospital for the costs of care. 
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The bill has been carefully drafted to afford maximum protection for the indi- 
vidual, consonant with the public safety. Commitment procedures shall not vary 
from those in use to commit a mental patient to a Virginia institution, and the 
Superintendent of St. Elizabeths Hospital has full authority to discharge a patient 
whom he judges to be of sound mind, or to release a patient to his family’s custody 
if he finds this practical to do. 

You will notice that the bill gives the Superintendent of St. Elizabeths power 
to discharge patients if on examination he finds them to be of sound mind and to 
release others to appropriate State or county authorities or to relatives for further 
treatment when it is practical to do so. 

Here is a bill that will do a great deal of good without costing the Federal 
Government a cent. If this bill is enacted, the Congress of the United States 
will be helping the people of northern Virginia take an all-important first step 
toward community self-help. If we are able to get authorization for emergney 
hospitalization in our own area; you may rest assured that we shall press harder 
than ever for a State hospital where the mentally ill of northern Virginia can re- 
ceive adequate long-term care, as well as emergency, short-term treatment. 

In short, we need this authorization in order to do justice to the mentally ill 
of northern Virginia; to give them the benefits of modern methods in observation 
and diagnosis. We need it precisely for those people who can be most helped by 
prompt, emergency care. 


THe VIRGINIA CONFERENCE OF SocraL Work, INC., 
Richmond, Va., May 1, 1957. 
Hon. Cart E.uiort, 
Chairman, Committee on Special Education, 
House Office Building, Washington, D. C. 


Dear CoNnGRESSMAN Ex.iott: The following resolution was unanimously 
adopted at the general membership meeting of the Virginia Conference of Social 
Work, District 6, held on April 18, 1957: 

‘“‘Whereas northern Virginia has no faciiity for hospitalization and treatment of 
mental patients; and 

‘“‘Whereas by reason of this lack many such patients have been and are being 
locked up in city and county jails; and 

“‘Whereas the facilities of St. Elizabeths Hospital could be utilized to provide 
for immediate hospitalization and treatment as an emergency measure of mental 
patients from northern Virginia: Be it therefore 

“Resolved, That the conference urge the appropriate legislators to report 
favorably for immediate joint congressional action H. R. 6638, designed to permit 
the Superintendent of St. Elizabeths Hospital to accept mental patients from 
northern Virginia as an emergency measure.”’ 

Very truly yours, 
Mrs. ALice KASSABIAN, 
Chairman, District 6, Annandale, Va. 











THE Founpation For Community Arp To MENTAL PATIENTs, 
Alexandria, Va., April 11, 1957. 
Hon. Cari Exvnorr, 
Chairman, Committee on Special Education, 
House Office Building, Washington, 5. <.. 

Dear CoNGRESSMAN Exuiotr: May we urge you as chairman of the Committee 
on Special Education of the House Committee on Education and Labor, to report 
favorably without delay, for joint congressional action on H. R. 6638 to permit 
the Superintendent of St. Elizabeths Hospital to accept patients from northern 
Virginia as an emergency measure. 

Such action will provide the immediate hospitalization of mental patients from 
a Federal inspected area. It will also stop the barbarous treatment of patients 
in northern Virginia, who are locked in city and county jails due to a lack of any 
State hospital facility within a radius of 185 miles. 

H. R. 6638 was introduced by Congressman Joel T. Broyhill, on the request 
of the Foundation for Community Aid to Mental Patients, the city of Alexandria, 
and the county of Arlington, Fairfax County, and Falls Church. 

May we also urge you to obtain joint congressional approval of H. R. 6638 to 
coincide with the President’s proclamation of National Mental Health Week 
which begins May 1. 
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We pray for God’s speed in your deliberation to meet a most neglected human 
service. 
Cordially yours, 
FRIEDA REICHER. 


County or FAtRFrax, 
Fairfax, Va., July 26, 1957. 
Hon. Cari ELuiort, 
Chairman, Subcommittee on Education and Labor, 
House of Representatives, Washington, D. C. 

Dear CONGRESSMAN Exxiotr: The Board of County Supervisors of Fairfax 
County, Va., has been advised that a hearing is to be held in the near future on 
Broybill bill, H. R. 6638, which provides for the admission and treatment of mental 
patients from northern Virginia to St. Elizabeths Hospital. 

At its meeting on July 24, 1957, our board recorded its support of this legislation 
and urged its favorable consideration. 

Very truly yours, 
CARLTON C. MASSEY, 
County Executive. 


_ Aritineton County, Va., 
OFFICE OF THE County BoarpD, 
Arlington, Va., July 23, 1957. 
COMMITTEE ON EpUCATION AND LABOR, 
House of Representatives, Washington, D. C. 

GENTLEMEN: The Arlington County Board has been advised that a hearing is 
to be held in the near future on Broyhill bill, H. R. 6638, which provides for the 
admission and treatment of mental patients from northern Virginia at St. Eliza- 
beths Hospital. 

The board in regular session on July 20, 1957, by unanimous vote, recorded its 
support of this legislation and urged its favorable consideration. 

Very truly yours, 
Mrs. JEANE D. Srmmonps, Clerk. 

Mr. Exuiorr. Our next witness is Dr. Adison M. Duval, Acting 
Superintendent, St. Elizabeths Hospital. 

Dr. Duval. 

Dr. Duvau. Mr. Chairman. 

Mr. Exuiorr. We are happy to have you again, Dr. Duval. |] 
guess you are not used to being called before congressional committees 
as much as we have called you lately. 

Dr. Duvau. I am happy to be back in another capacity, Mr. Chair- 
man. 

Mr. Exuiorr. It has just been called to my attention that there is 
a sign on the door that this is an executive session, and, of course, that 
is not so. 

Now you may proceed, Dr. Duval. 


STATEMENT OF DR. ADISON M. DUVAL, ACTING SUPERINTEND- 
ENT, ST. ELIZABETHS HOSPITAL 


Dr. Duvau. Mr. Chairman, I am Dr. Adison M. Duval, normally 
Assistant Superintendent of St. Elizabeths, but now Acting Superin- 
tendent. 

With regard to this bill, H. R. 6638, the Secretary of the Depart- 
ment of Health, Education, and Welfare has directed a letter to 
Chairman Barden objecting to this bill. 

The basis of this objection 

Mr. Exxiorr. Let me say at this point that a copy of the letter or, 
as we commonly refer to it, I guess, as the report—you are referring 
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to the one written July 26, 1957 and signed by M. B. Folsom, Secre- 
tary? 

Dr. Duvau. Yes, sir. 

Mr. Exvurorr. Will be made a part of the record of these hearings 
immediately following your testimony. 

Dr. Duvau. In view of that report, Mr. Chairman, I have no pre- 
pared statement, and I simply would like to add a few explanatory 
statements to the value of this letter, possibly. 

The objection of St. Elizabeths and the Department to this bill is 
based primarily on the fact that St. Elizabeths is overcrowded. We 
are plagued with the same problems of all public mental hospitals 
today, overcrowding and understaffing. 

In view of the fact that we are now some 10 percent overcrowded 
from our normal capacity or proper capacity, we feel that it would 
threaten the treatment program of the patients already authorized 
to be admitted and treated to St. Elizabeths to add new categories 
without adding facilities which would make treatment possible and 
without adding additional staff which would be needed. 

I am sure that you are familiar with the hope that we had that the 
tranquilizing drugs might improve our public mental hospital situa- 
tion. There was a first flush of success with these drugs and a cer- 
tain number of patients were discharged from the hospital with the 
assistance of these drugs during the early days of their usage, but this 
situation has now leveled off into a plateau so that we do not look 
for any further reduction in the total patient load of St. Elizabeths. 

Mr. Exuiorr. Are you saying that the tranquillizing drugs did not 
do or will not do what you originally thought they would or are you 
saying that so far as St. Elizabeths is concerned that they have al- 
ready done whatever they can do in reducing your patient load? 

Dr. Duvat. I think I would answer “Yes” to both of your questions, 
Mr. Chairman. 

I suspect, as is usual with enthusiasm over anything new, that our 
hopes really were too bigh for the success of these drugs. I do not 
mean to indicate that they are not helpful to us in our total treatment 
program, because they are. I am sure you would be interested in 
another impact that we have felt from the drugs in that the chronic 
patients, the long-term-care patients in our public mental hospitals 
have been in many instances brought back from periods of mental 
confusion when they were for all practical purposes out of touch with 
their environment and living in back halls and back rooms and 
secluded places to the point where many of them are now in good con- 
tact with their environment. They are essentially demanding 
activity programs, recreation, church privileges, and all sorts of 
activity programs which are normal to average people. 

So that this sort of change in this great load of long-term-care 
patients has put an increasing demand on us to provide programs for 
those patients who are still going to remain in the hospital but who 
are certainly entitled to humane approaches to their everyday lives. 

This, together with a second major problem of all mental hospitals, 
including St. Elizabeths, is the problem of the aging population where 
more and more aged people with mental symptoms are being sent to 
the mental hospitals for final care and treatment, if I could put it that 
way. 
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In our hospital now, we are admitting 40 percent of our patient load 
people who are over 65 vears of age, and we have of our 7,000 plus 
population between two and three thousand patients in the age group 
over 65, and many of those patients are in the last stages of physical 
and mental deterioration. 

I am sure you would be essentially shocked to see the types of 
patients in these last stages of their lives where they have to be moved 
by hand, where they have to be fed, where they can’t do anything for 
themselves at all, and the amount of personal nursing attention that 
these people require is simply enormous. 

We are having to absorb that problem along with the impact of 
the additional programs for the long-term-care patients as a result of 
their improvement—and it is improvement—from the tranquilizing 
drugs. 

Mr. Exxiorr. Well, now I hear—at least, I read—that many 
millions of people in the United States are now taking these tranquil- 
izers of the various kinds. The articles I have read indicate that they 
are sold without prescription over the counter at the drugstores. I 
have forgotten the names of them, but there is one that is rather com- 
mon—what is it?—everybody seems to know about it. What is it, 
Milltown? 

Dr. Duvau. There isone Milltown. There is another one. Equinol. 
There are many of these, Mr. Chairman. Each pharmaceutical com- 
pany is competing with everybody else for a better one, and I think 
that is good, but these drugs for the general population who consider 
themselves ‘“‘nervous’’—quote, end quote—they are being overused, 
I think. 

I think I should say, however, that they are not supposed to be sold 
without a doctor’s prescription. The law requires a doctor’s pre- 
scription, sir. 

Mr. Exuiotr. Well, maybe I was mistaken about that. But they 
are very commonly used, if I understand. 

Dr. Duvat. One of the most popular drugs in America today—the 
tranquilizers. 

Mr. Ex.iorr. Do you think that those tranquilizers are helping to 
prevent people from becoming mental patients at hospitals such as 
yours? Do they have that type of preventive or curative effects in 
your judgment? 

Dr. Duvau. I don’t think so, sir, although this is a debatable 
question. I don’t think we have the complete answer yet because it 
is very difficult to know what is the impact on the number of citizens 
taking these drugs from private practicing physicians. They are now 
being given not only for nervous conditions but for other physical 
conditions, such as high blood pressure and other conditions, so that 
I think you are aware, sir, of the fact that the National Institute of 
Mental Health has warned the general public against the overconsump- 
tion of these drugs. 

Mr. Extiorr. But nobedy seems to know what overconsumption is, 
do thev? 

Dr. Duvau. No, I don’t think we do really because it is really a 
general medical question that not only touches psychiatry but it 
touches all other branches of medicine. 

Mr. Exxiortr. Well now, to get back, I guess what you have said is 
that even in the face of the tr anquillizing ‘drugs that your hospital is 





ST. ELIZABETHS HOSPITAL 15 


seriously overcrowded by 10 percent of its capacity and that the 
general effects of the drugs has been to cause patients in your hospital 
that felt good effects from them to require more care as they partially 
rehabilitated themselves than they did before. 

Dr. Duvau. Yes, sir. My discussion here primarily applies to the 
long-term-care patients. 

Now, I would not like to pass up the chance to say that these drugs 
do have a valuable effect on the short-term care of the acute mental 
patient because they very definitely do, and we are finding that the 
length of hospitalization of the recoverable patient is shorter by reason, 
we think, of these drugs, as well as of other new approaches in treat- 
ment which we are learning as we go along. 

But we are definitely shortening the period of hospitalization of 
the acute recoverable mental patient admitted to St. Elizabeths. 

I might add one other point, Mr. Chairman, which I think might 
be pertinent, and that is that in one category of patients St. Eliza- 
beths already has a waiting list because of the acceptance of psy- 
chiatry by the courts in an improved fashion. Our courts are becom- 
ing more interested in the identification of mentally ill patients in the 
individuals brought before the courts charged with crime, with the 
result that here in the District we are getting an increasing number 
of patients either under charges of crime or convicted of crime where 
the courts want to know whether this patient is actually suffering 
from mental illness; and that group of patients which are largely a 
security type of patient, many of whom are actually dangerous 
people, are being sent to St. Elizabeths in these increasing numbers, 
and we are not able to take that load. 

We have a waiting list now of approximately 20 to 25 patients who 
have been committed by the courts but are being held either in 
District of Columbia General Hospital or in the District of Columbia 
jail, pending the establishment of a vacancy for such patients in St. 
Elizabetbs. 

Now that is unfortunate. We very deeply regret it. We are 
attempting to meet that by adding a new building for this particular 
type of patient which has been appropriated by the Congress, but 
this building will not be ready for some 2 years; and so there is no 
immediate relief for the waiting list which now faces us. 

We are, of course, not a District of Columbia hospital, Mr. Chair- 
man, as lam sure you know. We are a Federal hospital operating as 
an integral component of the Department of Health, Education, and 
Welfare. 

Mr. Nicuoison. You don’t have a criminal mental hospital? 

Dr. Duvau. We serve as the so-called criminal mental hospital, in 
the same capacity as the States have their own criminal mental hos- 
pitals. We act as the criminal hospital for the District of Columbia, 
as well as for certain Federal prisoners which may be sent to us from 
any Federal jurisdiction by the district court for observation, exam- 
ination, and report. 

So we get two types of prisoners—the District of Columbia prisoners 
and Federal prrsoners. 

Mr. Nicnouson. They are in the same 

Dr. Duvat. They are in the same building, the same facility: 
yes, sir. 

Mr. NicHotson. You have cottage houses for these elderly people? 
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Dr. Duvau. We have all sorts of facilities for them at the hospital. 
The newest building we have was built about 5 years ago and is a 
400-bed building made with all of the modern conveniences for the 
care of this particular type of aged patient. 

We do not have the ground capacity, the ground space such as some 
of the State hospitals have to expand laterally. We are tied down 
by limitations of ground space, so that we have to go up in the air 
rather than expanding over larger ground territories, as many of the 
States have found advisable to do. 

Now, I think, Mr. Chairman, those are the pertinent points so far 
as I see them. If there are any additional questions about the matter, 
I would be happy to try to answer them. 

Mr. Nicuouson. I asked Mr. Broyhill—I don’t suppose he could 
answer it, but we have had more or less a problem in my State about 
veterans sent to our own mental hospitals rather than to a veterans’ 
hospital because the doctors claim that the two or three hospitals we 
have in Massachusetts are full. Now do you run up against that in 
St. Elizabeths? 

Dr. Duvau. We have a contractual agreement with the Veterans’ 
Administration, Mr. Nicholson, whereby we set aside 350 beds for 
veterans living within the District of Columbia. We do not accept 
any veterans not residing in the District of Columbia. Those beds 
are more than full all the time, but this is the extent of our contractual 
agreement with the Veterans’ Administration. 

Mr. Nicnotson. Well, now, Mr. Broyhill’s bill would allow others 
to be admitted there, other than District people? 

Dr. Duvat. This bill, sir, provides that anyone from the two coun- 
ties and the two cities in northern Virginia might be sent to St. 
Elizabeths Hospital for treatment and, as I read the bill, I find no 
distinction between veterans or others who might need treatment. 
There is no limitation here on the extent of time. While the word 
“temporary” is spoken of, we see no reason why these patients might 
not actually remain for long periods of time were this bill to be enac ted. 

Mrs. GREEN. You say you reserve 350 beds for veterans and then 
you admit patients, I take it, from the District of Columbia 

Dr. Duvat. Yes. 

Mrs. Green. Any others? 

Dr. Duvat. We admit patients committed to us from the District 
of Columbia, whether they be residents or not. We only admit as 
voluntary patients residents of the District of Columbia. 

Mrs. Green. The others are.ones that are sent here by the courts, 
is that right? 

Dr. Duvat. Regularly committed by the courts. 

Mrs. Green. And there is no residence requirement? 

Dr. Duvau. No residence requirements, no; because the nonresi- 
denis sent in to us are all essentially emergency cases, usually having 
been apprehended by the police and sent to the District of Columbia 
General Hospital, which then through the court commits them to St. 
Elizabeths and then the Health Department of the District of Colum- 
bia attempts to establish the legal residence by State of these patients, 
and they are then transferred back from St. Elizabeths by the Health 
Department of the District of Columbia to the State of their legal 
residence. 
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Mrs. Green. I was sorry I couldn’t get here when Mr. Broyhill 
testified. Where are the Virginia facilities? 

Dr. Duvau. The nearest hospital to northern Virginia is the 
Western State Hospital at Staunton, Va. There are other State 
hospitals in Virginia. I am a native Virginian. I am interested in 
this too, of course. There are several other State hospitals in Virginia. 

Mrs. Green. State mental hospitals? 

Dr. Duvau. State mental hospitals. 

There is one at Marion in southwest Virginia. There is one in 
Petersburg, Va. There is another one at Lynchburg for the mentally 
retarded patients, and there is one at Williamsburg, which is called 
or used to be called the Eastern State Hospital. 

Mrs. Green. Are they as overcrowded as St. Elizabeths? 

Dr. Duvat. I don’t know. I don’t know what their capacity is. 

Mrs. Green. Was there any testimony on that? 

Mr. Exxiorr. No. His testimony, as I recall it, was that there is 
frequently a waiting period ranging from 3 days to, I believe he said 
a week for patients from northern Virginia admitted to Staunton 
and other Virginia hospitals, and that the emergency situations arise, 
or in the nature of emergencies, and they hold these patients according 
to his testimony in the county jail over there and his bill seeks to have 
them held temporarily at St. Elizabeths. 

I think that is a fair statement of the cause he presented. 

Mrs. GREEN. They are to be held according to this bill only tempo- 
rarily at St. Elizabeths? 

Mr. Exxiorr. That is right. That is my understanding. 

Dr. Duvau. Well, Mr. Chairman, I think you have to read some 
of your own interpretations into this. 

There isn’t any restriction on how long a patient might stay. So 
one must assume that he would stay there until he is removed. Now 
what time that might be would depend probably on many circum- 
stances. 

Mrs. GREEN. Well, I read on page 2: 

No person shall be permitted to remain in such hospital as boarder and patient 
after the need for his treatment at a mental hospital has ceased. 

Dr. Duvat. No patient, obviously, should remain after his need 
for treatment. 

Mrs. Green. It would sound temporary to me. It would sound 
as if patients are to remain until they are rehabilitated. 

Dr. Duvau. We had a patient, ma’am, who died the other day at 

Elizabeths who had been in a hospital more than 60 years. 

Mrs. GREEN. I realize that, but my question is: Does Mr. Broyhill’s 
bill specifically say that they will only be at St. Elizabeths on an 
emergency basis, on a temporary basis? 

Dr. Duvau. I can only say, ma’am, that I think the intention was 
to keep these patients in St. Elizabeths until the State of Virginia could 
assume their responsibilities, whatever time that might take, and I 
think it was in that sense that the word ‘‘temporary”’ was used, as we 
interpreted it. 

Mrs. Green. In other words, it is temporary until they build the 
facilities, rather than temporary on the basis of the individual patient? 

Dr. Duvat. One would suspect so, although it isn’t clearly stated. 
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Mr. Exuiorr. Mr. Broyhill’s testimony, as I recall it, was that the 
stay in St. Elizabeths would be temporary from the standpoint that 
it would expire at the minute that the State hospital in Virginia said, 
“We can now take this patient,” and, second, he said that plans were 
underway or at least in the talking stage, I guess, to build a Hill- 
Burton mental facility in northern Virginia, which would at that 
time relieve completely the reason for this bill. 

I just say that in the interest of trying to clarify the record. 

Mrs. Green. Well, then, it could be a situation which would last 
over several vears, as I understand it. 

Mr. Exuiorr. Well, I don’t think in the case of an individual patient 
it ever would, Dr. Duval. I am comparing my thought in this case 
with what I know to be true in Alabama. 

In Alabama our mental hospitals are overcrowded and altogether 
too frequently patients have to wait in the jails until a spot becomes 
vacant in our mental hospitals, at which time they are transferred 
immediately from the jail or from wherever they are waiting to the 
mental hospital. 

Now that is the kind of situation, as I understood, that Mr. Broyhill 
had in mind by this bill. 

But from the standpoint that this condition would recur with many 
different patients, I think it is proper to assume that it would last 
for several years or until Virginia builds more treatment facilities than 
it now has. 

Mrs. Green. Aren’t the conditions in the mental hospitals of every 
State practically the same? 

Certainly in my State they are overcrowded. There is a waiting 
list. Isn’t that true? 

Dr. Duvau. Yes; and I hoped my statement with a statement that 
this was a common problem of all mental hospitals, overcrowding of 
patients and understaffing 

Mrs. Green. If this bill is passed, why isn’t Marvland justified in 
making the same request? 

Dr. Duvau. I don’t know that I am competent to answer that, 
ma’am. I think it is a good question, and I might say that the 
Department of Health, Education, and Welfare is of the opinion that 
this is primarily an individual State’s problem. 

Mrs. Green. It would seem so to me. I don’t see the basis for 
this measure. I don’t see why they would expect St. Elizabeths to 
assume this additional responsibility when, as you testify, vou already 
have a waiting list. 

Dr. Duvau. Well, in Mr. Broyhill’s testimony, ma’am, if I could 
refer to it, he brought out the fact that many of the residents of 
northern Virginia are really employees of the Federal Government 
and that, therefore, the Federal Government should assume some 
responsibiJity for this need of the mentally ill in northern Virginia. 

Mrs. Green. The same thing is true in Maryland, isn’t that right? 

Dr. Duvatu. I would suppose so. 

Mrs. Green. What about other States? In Oregon we have a 
great many Federal employees. Then should a reciprocal arrange- 
ment be made between the State of Oregon and the St. Elizabeths 
Hospital providing that anybody who is a Federal employee be sent 
back here? 
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Mr. Nicnotson. Well, they do that now on schools in impacted 
areas. The Federal Government assumes the payment of certain 
facilities. This would be the same thing, wouldn’t it? 

Dr. Duvau. Mrs. Green, if I might remark, the fact that a person 
is an employee of the Federal Government doesn’t govern his admis- 
sion to St. Elizabeths. 

Mrs. GrreEN. Well, then, I fail to see the logic in Mr. Broyhill’s 
statement that because they are Federal employees they should be 
admitted to St. Elizabeths. 

Dr. Duvau. Well, I think one could only imply some responsibility 
here as with the schools where a part of our country has been expanded 
sharply by reason of a Federal Government activity, that the State 
might be considered to be proper in asking for some assistance from 
the Federal Government in the problem. As I understand it, that is 
the only connection here. 

Mrs. Green. This connection exists when funds are channeled to 
the State where the impact has been made, for the building of facili- 
ties, is it not? We do not have such a case here. 

Dr. Duvau. Well, I don’t suppose I should attempt to answer. I 
don’t think I am really competent to answer that question, Mrs. 
Green. 

Mrs. Green. How many do you have on your waiting list? 

Dr. Duvau. Well, of the prisoner group, which is the only waiting 
list we have, we have between 20 and 30 waiting. But this is because 
of the sharp increase in the number of such patients either under 
criminal charges or convicted of criminal charges which are coming 
to the attention of the court by reason of their increased interest in 
this aspect of the criminal problem. 

We are admitting several times more of these patients than we did 10 
years ago, for instance, from the District court and from the Federal 
courts. 

I think this means that the courts are becoming aware of the fact 
that some criminal behavior is due directly to mental illnesses, 
whereas they were not quite so much aware of that previously. 

Mrs. Green. And that is the only place where you have a waiting 
list? 

Dr. Duvau. That is the only place where we have set up a waiting 
list. 

Mrs. Green. Do you have any empty beds? 

Dr. Duvau. We have no empty beds. We are 10 percent over- 
crowded as to the number of patients in the hospital each day during 
the year and 25 percent overcrowded if we include the patients who 
are on outpatient status whom we are responsible for, of course. 

Mrs. Green. Well, as I understand Mr. Broyhill’s bill, he says it 
will not cost the Federal Government anything. The State of Virginia 
is willing to pay the cost. Is that right? 

Dr. Duvat. That is what I understood his testimony to be. 

Mrs. Green. Well, then, is there any reason why they couldn’t 
be transported to the hospital facilities that are already owned and 
operated by the State of Virginia? 

Dr. Duvat. As I understood Mr. Broyhill’s testimony, his expres- 
sion here was that he thought it was quite improper to have these 
patients from northern Virginia staying in jail until arrangements 
could be made to admit them to the Vi irginia hospitals. 
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Mrs. Green. Well, I think there is no argument on that point. 
I would agree a hundred percent. 

But perhaps a temporary arrangement could be made in one of 
the general hospitals for emergency cases. 

Dr. Duvau. General hospitals in Virginia? 

Mrs. GREEN. Yes. 

Dr. Duvat. I think that would be difficult because I think there 
are very few general hospitals in Virginia with psychiatric facilities. 

The Medical C ollege of Virginia Hospital, I know, has a small 
psychiatric unit and the U niversity of Virginia Hospital at Charlottes- 
ville has a small psychiatric unit, but to my knowledge they are the 
only general hospitals in Virginia with psychiatric facilities. 

Mrs. Green. Well, I was thinking of a hospital in my district 
where part of it was revamped so that there were facilities for only 
emergency care, for overnight care, which would be preferable to a 
jail or a prison. 

You don’t have a psychiatric ward to take care in a prison. 

Dr. Duvau. Those of us in general psychiatry are urging that every 
new general hospital of any size, if there is psychiatric professional 
help available in the community, should have a psychiatric section 
for these acute patients so that no commitment might even be neces- 
sary in a number of cases to the State hospitals. 

And the size of those units should vary in accordance with the 
projected needs of that particular community and the professional 
services that are available. 

This has been rather widely accepted, Mrs. Green, as you probably 
know, and our problem now in many communities is that they have 
no psychiatrists i in the community at all. So why build a psychiatric 
unit in their general hospital if there is no professional help available? 

Mrs. Green. That is a problem that is nationwide. 

Dr. Duvat. So it is a problem also of the numbers of professional 
people available. 

Mrs. GreEN. You have testified if you were going to ac cept patients 
from Virginia you would have to enlarge your facilities’ 

Dr. Devan. Not only enlarge facilities but espec ‘ally enlarge staff. 

Mrs. Green. All right. T hen if Mr. Broyhill and Virginia are not 
asking for financial help, is it going to be any more difficult for them to 
enlarge or build the facilities at one of their already existing general 
hospitals and bring in the additional personnel? 

In other words, we are asking them to do no more than you would 
have to do at St. Elizabeths if this legislation went through. 

Dr. Duvat. I would see that as perfectly correct; yes. 

Mr. Exxuiotrr. Thank you very much, Dr. Duval, for your testi- 
mony; it is very helpful as usual. 

Dr. Duvau. Thank you. 

(The report above referred to is as follows:) 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, July 26, 1957. 


Hon. Grawam A. BARDEN, 
Chairman, Committee on Education and Labor, 
House of Representatives, Washington, D. C. 
Dear Mr. CuarrMan: This letter is in response to your request of July 1, 1957, 
for a report on H. R. 6638, a bill to provide for the admission and treatment of 
mental patients from northern Virginia at St. Elizabeths Hospital. 
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The bill, as its title indicates, would authorize the admission to St. Elizabeths 
Hospital of voluntary patients from northern Virginia either upon their request 
or upon the request of the authorities of Arlington, Fairfax County, and the 
cities of Falls Church and Alexandria. It is further provided that the cost of 
board, medical care, and treatment is to be paid by the authorities of the respective 
counties and cities in northern Virginia. ‘There is also provision for commitment 
by the United States district court. 

So far as the reading of the law indicates the arrangements for the care of 
these patients would be not of a temporary nature, but might involve care and 
treatment for a considerable period of time. There is no indication as to the 
number of patients who might come under the provisions of this bill, but in view 
of the fact that the areas mentioned in the bill constitute one of the most densely 
populated parts of the Commonwealth of Virginia it is quite likely that the 
number would not be inconsiderable. St. Elizabeths Hospital is already over- 
crowded, and this bill might lay a considerable additional load upon the hospital. 

The care of the mentally ill is properly a State function and even though the 
existing State hospitals of Virginia are located over 100 miles from the area 
mentioned it would seem proper that the Commonwealth should make provisions 
for such patients rather than to turn to the Federal Government. The Depart- 
ment does not favor the bill. 

We therefore have not explored the question of the validity of the provisions of 
the bill, vesting in a Federal court in Virginia, power to adjudicate a person to be of 
unsound mind, commit him to a mental institution for diagnosis and treatment, 
and appoint a committee of his person or property. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 
M. B. Fousom, Secretary. 

Mr. Exxrorr. Now, then, let’s go into executive session. 

(Whereupon, at 10:45 a. m., the subcommittee proceeded to execu- 
tive session.) 





